MISSOURI DIVISION OF HEALTH — STANDARD CERTI

318 s

Ff@ég OF DEATH

eglsrrarmn District No. ceeeee— e _Registrar’s No. _-10683

—62~044951

STATE FILE NUMBER

Registratiag Diistrict No, ... S o _____ __ Primary Registration District No. o ______Registrar’s No. __Z_Z_=
DO NOT WRITE ATAS [V,
ON THIS 5TUB AMENDED T
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT . isEi
VS 300 8 L2 a. STATE Misso‘mib COUNTY admission}
Rev. 4759 2 b CITY F outsids corparate limits, Give TOWNSHIP anly) Length of stay In 15 O Tnsids Limits
(v
= TOWN St‘ Louis TOWN 34 . Louis Yea [0 Ne O
1 E €. ll:i%éP?‘TAATEOgF {If NOT in hospital, give location) Inside Limits d ASE)EEEEETSS (If cutside, give location) Reside on Farm
1 /A=
2 "?_" 2 ég INSTITUTION Peoples Hospital Yes [ No[J 5240 Northland Yes [T No [
k] 3. (P_?AME QF DE)CEASED First Middle Last 4, DgTE Month Day Year
ype or print F
—_— Arthur Terrell DEATH 11 3 1962
4 2 5 SEX &, COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 0/ Malﬁ Negro Widowed (X Divorced [ 1-22-1894 & Months |  Days Hours Min.
§Qa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired}
= borer Railroad New Orleans, La. USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o
o Emanuel Terrell unknown - -
8 g/ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of e
0 - 2 %no Mrs. Lorena Smith - 5240 Northland
ac - 18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: A I-i F . l ONSET A DEATH
a % S IMMEDIATE cause o cute Congestive Heart Failure SQYGLE2
11 O Fu]
o3 Q - Arteriosclerotic Cardiovascular Disease Unknown -
12 / f‘n‘ Wi o Caonditions, if any, DUE TO (b)
w :’—’ wbhoich gave liu(’}o 4
I g :utyn‘ :P::‘:nd:r: 1 -
3 - lying " cavte last.]  DUE TO &) R-/
z = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART lil. If deceased was fermale was
(e}
7 g disease condition given in PART | [a) there & pregnancy in tast 90 days.
W
I E § ID Yeas I O No 1 O Unknown
us" E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HCMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
bt [ PERFORMED? O O (m) :
S ] YES [ NO[F
2 ‘—t‘ .
20c. TIME OF Hou Manth, Day, Year
Z |F 2 TRy am. .
x 2 g pm . ,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE .,
oe ) WHILE AT WORK OJ farm, factory, street, office bidg., etc.) f
t¥) LY RS NOT WHILE AT WORK [J .
-4 =]
S o E é 2l. 1 aﬂ:ndnd the decsased from. 11-1- 62 te. 11'3'62 and last uu-::.;ralive on 11 =3=£02
2 o apfip s < D;arh m“"ed &t 6 15 P _m on the date stated above, and to the best of my knowledge, from the csuses stated.
w = | [
g E 8 6 27a. SIGNATURE{! ( . »' 22h. ADDRESS 22¢c. DATE SIGNED
il I = Bernara”C. Randolph, M. D f L903a Easton 11-5-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} {State}
) [} REMOVAL (Specify)
g | Removal 10 Nov 62 Washington Park Cemetery| Berkeley, Mo.
< | "24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25, REGISIZAR'S YENATY /
2| B OV 7 1962 ALD.
= a ATKINS BROS. 3644 Finney Ave.
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STATEMENT BY LICENSED EMEBALMER

v
I hereby cerfify. that the body whose name is recorded o.n. the reverse side of this certificate was embalmed by me,
or by Student Embalmer, No.
working under my personal supervision.
Student : Signed
* Signature of Student Embalmer
Licensed Embalimer No. 4476
. P. O. Address__ <405 Marcus
e = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. . with the above constitutes grounds for revocation of license).
e T b S e QU 0 s
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